Objectives: To assess the patients' awareness of their rights, the predictors of knowledge of patients' rights and the degree of adherence to these rights by the medical team from the patients' perspective. Design: A cross-sectional study. Setting: Minia University Hospital, Minia, Egypt. Participants: Hospitalized patients in Minia University Hospital, from 1 January to 1 February 2017. Methods: In total, 514 patients were interviewed during their hospital stay. Data were collected using a structured questionnaire that inquired about their knowledge of the patient rights and the level of practicing these rights from their point of view. Main outcome measures: The awareness about different aspects of the patient rights was assessed by a mean knowledge score. Factors affecting the patients' awareness about their rights were evaluated. The extent to which physicians and nurses apply the patient rights from the patients' point of view was measured. Results: About 76% of patients did not know that there is a charter of patient rights. The mean knowledge score of patient rights in this study was 7.2 ± 2.71 out of 14. Patients' education associated significantly with their knowledge score. The majority (98.1%) of interviewed patients stated that the medical team did not inform them about the available treatment choices. Conclusions: The greater part of the patients was not aware of their rights at a satisfactory level. Health care providers should place more emphasis on increasing the patients' awareness about their rights and involve them in making decisions regarding their treatment choices. The Ministry of Health needs to be more sensitive to this issue.
Introduction
Patient rights are a crucial human right because patients are one of the most vulnerable groups in the society [1] . Patient rights are essential pillars to provide a good health care and to promote ethical medical practices [2] . Therefore, adherence to patient rights is considered an important issue in the quality improvement efforts in health services [3] , and one of the main bases for defining standards of clinical services [4] . For patients to be aware of their own rights, this not only can increase the patients' dignity by enabling them to participate with doctors in decision-making responsibilities, but also can increase the quality of health care services, reduce costs and decrease the length of hospital stays [5] . Therefore, assessment of patients' awareness of their rights is of utmost importance.
Legislations on patient rights have been delivered all over the world since the United Nations declared the Human Rights Act in 1948 [6] . The World Health Organization research group, who investigate the field of patient rights, endorses that each country should establish its own regulations for patient rights according to its priorities and its own cultural and social needs [7] . Accordingly, the Egyptian Ministry of Health and Population (MOHP) has launched the patient's bill of rights and incorporated it as a part of the Egyptian Hospital Accreditation standards. It has been enforced in all hospitals across the country since 2005 [8] .
Despite the achievements concerning patient rights and ethical problems in the health care in Egypt, several problems still persist including the unethical behavior of some health care workers, and the poor patient understanding of the concepts of patient rights [9] . Although some studies have been conducted to determine the level of knowledge not only among Egyptian patients but also among physicians and nurses about patient rights [10] [11] [12] [13] [14] , still there is a lack of studies that assess the patients evaluation of the received medical services in light of these rights, especially in Upper Egypt. This patient-based evaluation is needed because patients as customers are an important source of information used in the evaluation of existing health services [15] . Therefore, the objectives of this study are to assess patients' awareness of their rights, the predictors of their knowledge score, and their evaluation about whether or not these patients' rights were implemented during their hospitalization in Minia University Hospital.
Methods

Study design and setting
This cross-sectional study was conducted in the inpatient wards of Minia University Hospital, Minia Governorate, Egypt. Minia Governorate is one of the governorates of Upper Egypt, inhabited by more than 5 million residents over 32 297 km 2 . Minia University
Hospital is the only university hospital with multi-specialty departments in the governorate. It provides a wide range of health care services to the community in Minia Governorate.
Study population
The study participants were patients admitted to the hospital throughout the study period from 1 January to 1 February 2017. Critically ill patients were excluded, and the eligibility criteria for inclusion in the study were full consciousness, age above 18 years, and agreement to participate. The total number of hospitalized patients during the observation period was 525 patients, of whom 11 (2.1%) patients refused to participate in the study or were not able to give consent due to their disturbed conscious level, leaving 514 patients with a response rate of 97.9% eligible for the current analysis.
Data collection
Data were collected by the authors themselves via a structured questionnaire, which was designed on the basis of the Egyptian Hospital Accreditation standards [16, 17] , and was adopted from questionnaires used in previous studies [14, 18, 19] . A pilot study was carried out on 50 patients to test the feasibility and the applicability of the questionnaire, and to identify the most suitable time to collect data. The results of the pilot study were not included in the study results because some changes were applied to the questionnaire in order to clarify some questions. Consented patients were interviewed in their wards for~20 min after explaining the aim of the study to them. With an 84% reliability rate using Cronbach's alpha test, the questionnaire collected data about patients' demographic characteristics, such as age, gender, education, occupation, residence and income; medical histories and knowledge about the patient rights. We asked the patients to evaluate the level of upholding of patient rights by the treating physicians and nurses.
Knowledge was assessed via 14 questions that cover the following aspects: (i) health care and respect as a human being; (ii) provision of adequate information and giving written consents; (iii) patients right for a hygienic environment and health education; (iv) participation and representation; (v) choice of care; and (vi) redress of grievances. Each question was rated zero if the patient was not aware about this specific right, and one for his/her awareness. A knowledge score was then calculated by summing the scores for all statements; thus, the overall score ranged between 0 and 14 points. The summative scores were converted into percentages and the percentage mean score (PMS) was categorized as a dichotomous variable of (0, if PMS was <50%; and 1, if PMS was ≥50%), in light of a previous study classification [20] .
Ethical considerations
The study protocol was approved by the Ethics committee of the Faculty of Medicine Minia University. Informed consent was obtained from the patients. Confidentiality of the data and anonymity of the patients were strictly maintained through a code number on the questionnaire.
Statistical analysis
Statistical analysis was carried out using the Statistical Package for Social Sciences (SPSS) version 20. Descriptive statistics (frequencies, percentages, means and standard deviations) were used to describe the patients' knowledge of their rights and their own evaluation of the practice of patient rights by the treating physicians and nurses. Multivariate binary logistic regression analysis was used to detect the predictors of the patients' knowledge about patient rights. Statistical significance was set at a P-value <0.05.
Results
The age of the study participants ranged between 18 and 90 years with a mean of 37.7 ± 17.1 years, and 73.9% (n = 380) of participants were <50 years old. About 60% (n = 308) of the respondents were males and more than the half (n = 268) were married. More than one-third (n = 176) were illiterate; while 193 patients (37.5%) could just read and write. Unemployment were documented in 249 (48.4%) patients, and about two-thirds (n = 329) were rural residents.
Three quarters of the studied patients (n = 392) did not know that there is a charter of patient rights, and only 16 patients (13.1%) of those who knew about the existence of such a charter have seen a placard concerning patient rights on the hospital wall.
Physicians were the main source of patients' knowledge about the charter of patient rights (50.8%, n = 62 of those who know about its existence), followed by family members and friends (18.9%, n = 23) ( Table 1) .
As shown in Table 2 , among the six items of the patient rights charter-driven knowledge score, the patients' awareness about their rights regarding health care and respect as human beings was the highest, and ranged from 87.7% aware patients about the right to receive respectful care at all times to 96.1% knowledgeable patients about their right to be provided with appropriate medical services regardless of their gender, age or religion. However, a critical issue was that only 40% of the patients were aware that they deserve to be informed about their rights and responsibilities in a way that they can understand.
The percentages of aware patients about different components of the other five items of patients' rights varied and were generally low.
For example, as high as 90% of the patients were aware about their right to know the identity of medical team involved in their care. On the other hand, as low as 10.3% of patients were aware of their right to receive a full explanation about their condition and the unanticipated outcomes of the provided treatment, and accordingly the same low proportion was aware of their right to participate in care decisions and to choose the treatment plan. In addition, 83.5% did not know what authority to notify when they are dissatisfied with the health care services, or how their complaint can be resolved.
For the most of the other knowledge items, the proportions of knowledgeable patients were moderate; 64.4% of patients did not know that they have the right to be treated in a hygienic environment, 35.8% did not believe that they have the right to refuse or discontinue a specific treatment after receiving a thorough explanation.
Minia University patients' overall mean knowledge score of patient rights scored in this study was 7.2 ± 2.71 out of a maximum attainable knowledge score of 14 points. Table 3 shows the extent of adhering to the patient rights by the physicians and nurses from the patients' perspective. Modest proportions of patients reported that the medical team was adherent to the following components of the patients' rights: the patients' right to access the health care all the time (77.6%), the patients' right to be asked themselves or their relatives to give a consent before a medical procedure (63.3%), the patient's right to access emergency services whenever required (60.3%), and their right to be respected by the health care workers (59.7%). Whereas, fair proportions of patients stated that they received all necessary information before signing consent (48.8%) and 46.9% received a copy of their medical reports. On the contrary, in most cases, according to the patients' perception, physicians and nurses were not adherents to certain items of the patient rights charter; 85.6% did not introduce themselves to patients, 78.4% of the cases were not able to have a second consultant opinion. A fewer proportions of patients reported upholding of the nurses to provide them with appropriate clothing or safe place for their personal belongings, or to give an explanation about the policy regarding financial costs and health insurance coverage. The worst scenario was that none of the studied patients were asked for a permission to use their data in research purpose, nor did they relieve a copy of the patient rights charter. Table 4 lists the ORs and 95% confidence intervals (95% CI) for the likelihood of being aware of the patient's rights (scoring ≥50% of the knowledge PMS) according to different strata of the patients' characteristics. Age, education level and number of hospital admissions were significant predictors of increased levels of knowledge among patients. Age was inversely associated with the knowledge score; OR (95% CI) was 0.97 (0.95-0.99). Whereas, higher levels of education and increased number of hospital admission were positively associated with the awareness level about patient rights; OR (95% CI) were 5.98 (3.52-8.26) for patients educated to a secondary level or higher in reference to illiterate patients, and 1.46 (1.18-1.80) for one time increment in number of hospital admission.
Discussion
The findings of this study indicate that a considerable proportion of patients (76.3%) did not know about the charter of patient rights. This figure approximated that found by Abou Zeina et al. [13] in Beni-Suef University Hospital, Egypt, but was higher than that reported by Ghanem et al. [14] , who found that 27% of patients in Alexandria Main University Hospital and 53% of patients in Matrouh General Hospital were not knowledgeable about the charter of patient rights.
Almost half of the patients got their information about the patients' rights from physicians, while 13.1% got their information by reading it from placards on the hospital walls and only 4% heard about it from the media. This was in agreement with Habib and AlSiber [21] who conducted a study in Riyadh, Saudi Arabia, and reported that doctors and nurses were the main source of information about patient rights, with almost 22% of subjects have got their information via reading hospital notice boards. This was in contrast to Abou Zeina et al. [13] where the mass media constituted the main source of patients' knowledge (89.4%).
The maximum achievable awareness score of participants regarding their rights was 14 and the overall mean awareness score scored by patients in Minia University Hospital was 7.2 ± 2.71. Although most patients did not know about the charter of patient rights, they were aware about their general rights, particularly some rights more than others. This might be due to the fact that some rights were included in the treatment process, so patients were familiar with them.
Most of the patients knew about their right to obtain the most appropriate medical services available in the hospital facilities, to be respected by the health team, to have privacy during examinations, to assure confidentiality of their data and the right to know the identity/name of the physicians treating them. These results were comparable with a study conducted in Iran by Bazmi et al. [22] .
In the current study, the poorest awareness of the patients was about their right to be provided by sufficient information about their case condition and any unanticipated outcomes of care and treatments, and their right to participate in care decisions and in choosing the treatment plan. These findings are similar to those reported in Iran [23] , Iraq [24] and in Greece [25] that many patients do not think that they have the right to participate in care decision making, and that written consent was designed to serve them.
The present study revealed that 77.6% of the patients confirmed that most of the physicians and nurses uphold of patient rights related to accessing health care at any time; this finding approximates that reported by Ghanem et al. [14] , who found that 75.0% of patients in Alexandria University Hospital and Matrouh General Hospital, Egypt had access to health care at all times because these hospitals were the main hospitals there.
In this study,~85% of patients stated that the medical teams did not introduce themselves, and the majority of the patients (98.1%) reported that the medical team did not inform them about the available treatment choices before starting the treatment plan. These results were much higher than those observed by Ducinskiene et al. [26] who reported that 53.8% of the medical staff in Lithuania has always informed their patients about their name and surname, and 50% of the physicians believe that informing patients about diagnosis, treatment results and alternative treatments was necessary. This difference could be explained by various factors such as increases in the number of hospital admissions, workload and shortage of hospital staff in Minia University Hospital. All these factors imply that the medical staff in Minia University Hospital spends less time in communication with patients.
The findings of the present study showed the inability of more than three quarters of patients (78.4%) to get a second opinion consultation from another specialist and that a 53.1% did not receive a copy of their medical reports. This is in agreement with findings by Ghanem et al. [14] in Alexandria. It seems that these similar findings could be attributed to the fact that the studied hospitals are governmental hospitals that run according to Egyptian regulations where the health care services are provided without itemized treatment bills, but with easy access to free medications [8, 27] and according to the availability of services; thus, patients are unable to require a second opinion on their diagnosis and treatment. This right of having another opinion might be more applicable in the private sector and in non-governmental hospitals.
Regarding informed consent, 51.2% of patients signed informed consent forms without being given all the necessary information. This result was lower than that observed in Uganda by Kagoya et al. [19] who found that 73.5% of patients signed consent without been given adequate information.
In the current study, education was an important factor for awareness, as what has been stated in an Iranian study [28] . In developing countries like Egypt, males are more privileged than females and thus are able to have access to more information than females as found in our study. We also found that people from urban areas had better access to different types of services including health, which might help them to score more in awareness scales. These findings were in accordance with a study conducted in Bangladesh [29] . Our study also showed an inverse association between awareness score and age, similar to a study conducted in Saudi Arabia [21] .
Limitations of the Study
One limitation of this cross-sectional study was the small sample size as the survey was conducted among inpatients from a single hospital; however, it is also the first study to find out the score of knowledge among Minia patients.
Another limitation was the assessment the patients' awareness by self-reported data obtained from the patients only. In future studies, it will be useful to collect data from health care providers and to observe the services provided in the inpatient wards.
Conclusion and Recommendations
From the study findings, we ascertained that the awareness of and the access to patient rights remain limited and often unattainable for inpatients of Minia University Hospital. We recommend that health care providers should provide health care services compatible with the patients' rights, and the first step is to evaluate the knowledge level of patients' rights among care providers, and according to the results, the Egyptian Ministry of Health may need to provide educational programs to train all physicians and nurses in all aspects of the patient's rights. Further studies that address the perspective of private hospitals' patients are needed to compare the extent of adherence to the patient rights charter among the two main health sectors in Egypt, public and private. 
